Abstract The objectives describe a curriculum to support parent-provider communication about child development, and to demonstrate its impact and effectiveness when delivered by staff from the Special Supplemental Nutrition Program for Women, Infants and Children (WIC). A curriculum was developed by a university-WIC partnership for a WIC center-based health education class to teach parents about child development and how to talk to their child's doctor about development. During a 90-min training session, university pediatricians used this curriculum and trained WIC paraprofessionals to conduct a 20-30 min center-based education session. WIC paraprofessionals completed an on-line survey to obtain their demographic characteristics, and their attitudes and perceptions about the training sessions and their experiences teaching the center-based health education session to parents. Approximately 500 WIC paraprofessionals received the 90-min training session across 60 centers in the Public Health Foundation Enterprises WIC Program in Southern California. About 250 WIC paraprofessionals completed the on-line survey and over 80 % of WIC staff reported that they had learned new information about child development as a result of the training, and 87 % of the WIC staff reported that the training was sufficient to feel comfortable teaching the class content to parents. We demonstrated the ability to build WIC paraprofessional capacity to promote parental participation in child developmental surveillance and communication with their child's doctor. With appropriate training, WIC staff are interested in supporting population-based efforts to improve parent-physician communication about child development that can complement WIC's existing maternal and child health topics.
Introduction
Unaddressed developmental problems and poor childhood health have important implications for future health and wellbeing [1] [2] [3] . Effective screening and early identification of developmental delays through primary healthcare services, however, continues to be a challenge given that less than a third of pediatric providers screen with a structured, validated developmental tool and many children with developmental problems are not identified until school age [4] [5] [6] [7] [8] [9] . Both parents and physicians face challenges in addressing child development appropriately during routine well-child care visits. Improving systems to support physicians in order to improve the quality of care and promote parental participation as healthcare consumers, may improve child developmental screening and early identification of delays. The goal of this manuscript is to describe a curriculum to support parent-provider communication about child development and demonstrate its impact and effectiveness when delivered by staff from the Special Supplemental Nutrition Program for Women, Infants and Children (WIC).
The WIC program provides nutrition education, breastfeeding promotion, referrals to other services, and counseling along with food checks for low-income families living in the US that includes nearly 9 million pregnant and postpartum women, infants, and children up to age five. Many WIC center-based services have expanded beyond nutrition to address a variety of maternal and child health topics, such as smoking cessation, child immunization rates, and health and wellness [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] . Given that over half of all infants, and one-quarter of all children 1-4 years of age have regular contact with WIC programs, building a curriculum to impact parental participation with their child's doctor about their child's development that can fit within the WIC infrastructure holds great potential for enhancing early identification of developmental delays. WIC participants are low-income and often members of minority communities, who experience a disproportionate burden of poor child health outcomes including behavioral and developmental disorders [22, 23] . Paraprofessional WIC staff are known to foster empathy and increased communication with clients, and WIC centers have a status as a trusted community resource [24, 25] . Thus, with appropriate training and support, WIC staff are an invaluable community asset to for parents and their young children. This article describes the WIC staff training and capacity-building activities to support a sustainable countywide WIC training program to build parent skills in talking to doctors about their child's development. In addition, the article describes WIC staff perceptions about the training activities and interactions with parents.
Methods

Center-Based Education Curriculum Description
A curriculum was developed by a university-WIC partnership for a WIC center-based health education class to teach parents about child development and how to talk to their child's doctor about development. The curriculum was structured around the following key messages: (1) parents are the best observers of their child's development (2) doctors rely on parents to understand how children are developing, and (3) parents should persist if their questions or concerns are not fully addressed. To support WIC staff in teaching the curriculum and promote involvement of parents in learning the curriculum, a video was produced to demonstrate an ''unsuccessful interaction'' in which a mother does not communicate her concerns about her child's speech with her child's doctor. The curriculum was structured around this video of the parent-doctor interaction to elicit discussions about the barriers parents may have about communicating their concerns as well as potential solutions to the identified barriers. This format for the curriculum was used to promote peer social learning. A parent handout was designed to address three core areas that included: (1) information on normal developmental milestones that parents could review to better understand their child's development (2) activities to promote healthy parent-child interactions, and (3) prompts that would encourage parents to observe their child's development and communicate any concerns with his/her child's physician.
WIC Staff Training
During a 90-minute training session, university pediatricians trained WIC paraprofessionals to conduct a 20-30 min education session. The training session covered the following topics: (1) a discussion of the various barriers and facilitators of parent-physician communication about child development; (2) a basic overview of the five major domains of child development; (3) a discussion on the importance of early identification and interventions for developmental delays; and (4) a review of the video and parent handout that was specifically developed for the center-based health education curriculum on child development. This video was a short clip that focused on an ''unsuccessful parent interaction with a doctor'' to elicit parent discussions about barriers and solutions to effective communication with their child's doctor, and the parent handout focused on normal developmental milestones, parent-child interactions and activities that support optimal child development, and suggested strategies to formulate developmental questions for their child's doctor. The training session concluded with a WIC staff volunteer modeling how to teach the 20-30 min education session using the class video and parent handout with the other paraprofessionals' role playing as potential WIC clients. The goals of the training and materials provided during the training sessions were to arm WIC paraprofessionals with the ability to teach the education session and discuss child development with WIC clients, facilitate a discussion on the barriers and solutions to promote effective parent-physician interactions, facilitate the opportunities for parents to learn from one another, and discuss practical strategies to promote parent-physician communication. Questions about the training or class content were also addressed at the conclusion of the training.
Prior to full implementation, the curriculum was piloted at four WIC sites. Based on general positive results from evaluating the four WIC pilot sites, the university-WIC partnership disseminated the 90-minute training sessions to all Public Health Foundation Enterprises (PHFE) WIC sites in Southern California. Four university pediatricians and six pediatric residents were involved in delivering training to 500 WIC paraprofessionals in approximately 32 training sessions over the course of approximately 2 weeks at 60 centers in the PHFE WIC Program in Southern California. One of the training sessions was recorded so that any staff not able to attend the in-person training could watch a video version of the training. A complete description of the impact of the curriculum on parents has been published in a separate article.
Data Collection and Descriptive Analysis
WIC staff was surveyed 6 months after completing the training session and 2 months after teaching the health education session to parents to assess their experiences and attitudes with the training and teaching of the curriculum. The staff completed a self-administered survey that was posted through the PHFE WIC intranet. The survey included items that captured staff's interest in teaching parents about child development, their comfort level with teaching the class content, their attitudes towards some of the core health messages of the class such as whether doctors rely on parents to understand how a child is learning, behaving, and developing, and whether parents should take specific steps to communicate their developmental concerns with a healthcare professional. Staff was given 1 month to complete the on-line survey with at least two reminders. Paraprofessionals across all 60 WIC centers were invited to complete the on-line survey. All items of the survey were close-ended, with the exception of the last item which gave the WIC staff an opportunity to provide qualitative responses about what other areas of parental support might be important for child development or communication with healthcare professionals.
STATA 10 (College Station, TX) was used to conduct descriptive statistics. The staff survey included items related to the attitudes about the training session, comfort levels in teaching the educational session to parents, and about child development and parent-physician communication. Responses to the items were categorized into agree (''strongly agree'' and ''agree'') versus neither disagree or agree/disagree (''neither disagree nor agree,'' ''somewhat disagree,'' and ''strongly disagree''). The number and percentage of agreement were calculated. For the qualitative responses, the data were examined using constant comparison analysis in which underlying codes emerged from the data [26] . To identify which topics (represented through codes) were mentioned most, a classical content analysis was completed in which three of the authors independently reviewed the qualitative responses and counted the number of times each code emerged [26] . This provided a methodology to identify which topics (codes) were most used among WIC paraprofessionals when asked about what other areas of parental support might be important for child development or communication with healthcare professionals (Table 3) .
Results and Discussion
The staff on-line survey was completed by 249 WIC staff and 92 % of those who completed the on-line survey reported attending the in-person training sessions (see Table 1 ). Approximately, one-third of staff had a high school degree or equivalent and over half reported more than a high school degree. WIC paraprofessional perceptions and attitudes about the training session and teaching the class showed that over 80 % of WIC staff reported that they had learned new information about child development as a result of the training and 87 % of the WIC staff reported that the training was sufficient to feel comfortable teaching the class content to parents. Close to 90 % of WIC paraprofessionals liked a pediatrician-led format for the training and almost all WIC staff reported an interest in receiving future training on how to further help parents talk to their child's doctor ( Table 2 ). The qualitative responses from WIC staff about what additional areas of parental support might be important for child development or improving communication with healthcare professionals were identified and then quantified and are shown in Table 3 in descending order.
Our results show that the training and capacity-building activities to teach parents about child development and how to talk to their child's doctor about development was well received by WIC staff. This training has enabled the PHFE WIC program to support a center-based health education session on child development and communication with healthcare professionals about child development. The focus on WIC staff capacity building has resulted in a sustainable health education session offered at regular intervals that is now incorporated into 60 WIC centers in Southern California. Over 90 % of WIC staff reported wanting to learn more about how to continue to support parents in talking to their child's doctor and approximately three-quarters of the staff felt that as a result of the class most of their clients prepare for their child's healthcare visit. Our results therefore have important implications for population-based efforts to improve parent-physician communication related to child development.
Specific healthcare provider communication strategies have been shown to improve communication and health outcomes [27, 28] and previous research, mostly from the adult health literature, has demonstrated the positive impacts of providing patients with prompting questions, patient-communication training, strategies to improve information-seeking skills, and exposure to activation messaging [29] [30] [31] [32] [33] . This knowledge was used and integrated into the development of the training curriculum for WIC staff and the center-based education curriculum for WIC clients. The curriculum was also guided by the fact that many WIC families may face challenges in participating in their child's healthcare visit due to language barriers [34] , receipt of care that is not family-centered in the primary care office [5] , specific cultural behaviors that may prevent asking questions or requests for explanations Doctors rely on parents to understand how a child is learning, behaving, and developing 91 9
The class gave parents enough skills to talk to their doctor about their child's development from healthcare providers, and limited active involvement in the clinical encounter due to traditional role expectations that delegate decision-making to healthcare providers [35, 36] . Furthermore, when parent-provider communication about child development are considered, additional challenges may exist due to low maternal knowledge and specific beliefs and expectations of child development particularly among ethnic-cultural groups [37, 38] that may impact what and how parents communicate about development to their child's healthcare provider Our curriculum also recognized the increasing pace [39] and number of recommended topics to discuss during pediatric visits [40, 41] by encouraging parents to make doctor appointments to specifically discuss child development if they have a concern and the general emphasis of preparing questions prior to a child's healthcare visit. Collectively, the key messages and activities of the centerbased health education session were geared at developing specific skills and attitudinal shifts to enable a person to feel more comfortable and involved with their health and care, known as patient activation and empowerment respectively [32] . Activation and empowerment has been mostly studied in adults but the same strategies can be used for parents and their child's health care. This scope of work is the first to examine the feasibility of developing a sustainable brief parent activation strategy on child development delivered by WIC staff. One other previous study has shown general positive results on the impact of a brief activation video on parent-provider communication about child development [31] . Thus, building off of these activation strategies may show promise in impacting parental communication and interactions with healthcare providers about child development.
The training and capacity-building activities for WIC staff was approximately 1 hours. Other studies that have focused on capacity-building of WIC staff have required anywhere from half-a-day to 3 days of training [13, 21, 42] . The amount of time required to train WIC staff for this innovative center-based health education session therefore make it feasible for other WIC programs to replicate. The overwhelming positive survey responses from WIC staff on the topic and on the training and capacity-building activities suggest that other WIC staff may also welcome a similar topic or approach to the training activities. Furthermore, our survey results indicate that WIC staff have an interest and would like further training on how to support parents in their interactions and conversations with healthcare providers about child development. As a result of this interest other pilot activities are underway at selected WIC centers that build off the educational session. For example, one-on-one (WIC staff and WIC client) counseling on identifying parental developmental concerns and the development of specific strategies to communicate these concerns to a healthcare provider are currently being piloted. In addition, new health education sessions have been developed modeled by our curriculum, such as ''Talking to your Doctor about your Pregnancy''.
Our results should be considered in light of some limitations. All staff perceptions and attitudes were selfreported. It is possible that some staff may have reported higher levels of agreement on survey items because of social desirability. Several WIC program evaluations, however, have used similar self-reported measures. In addition, the response rate for the on-line survey by WIC staff was approximately 50 %. This response rate is likely attributed to the fact that the staff survey was optional and not specifically set-up as part of a research study. The 50 % response rate, however, is on par with other internal WIC evaluations and therefore the respondent answers are likely representative of the WIC staff population. Another consideration is that several community stakeholders were involved in this university-WIC partnership, therefore, other WIC programs may have difficulty implementing such an initiative without key leadership support and interest in the topic of child development. Oral health and dental services for children 7
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Conclusions
Our results indicate that, with appropriate training, WIC staff are interested in supporting population-based efforts to improve parent-physician communication that can complement WIC's existing maternal and child health topics. Furthermore, we demonstrated the ability to build WIC paraprofessional capacity among over 500 paraprofessionals to instruct a new center-based health education session to impact parent's knowledge, attitudes, and behaviors related to child development and parent-physician interactions. The health education session was geared toward promoting practical strategies to improve both the attitude and actionoriented dimensions of patient-provider interactions on a specific health topic in order to improve the quality of patient-physician communication. Further work and research is needed to determine how shifting parental attitudes and behaviors in combination with improving pediatric care can impact specific child health and developmental outcomes. Building off this work is critical in order to identify promising and effective parent strategies to improve parent-physician interactions about child development for communities with large unmet health needs, such as those who participate in WIC. Such work would also make a stronger case for state and federal policies to support this important dimension of children's health in WIC agencies.
